|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K9381

1. Entity Name .

ACR COMPUTER SERVICES, INC.

Principal Place of Business

ACR

24 NE 2RD AVE

DEERFIELD BEACH FL 33441
us

Maiﬂ'ng Address

% ROBERT MORRIS
§ SE-BTH AVENUE
DEERFIELD BEACH FL 334414025

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 003 ***150.00

LUuUlkyido

K AT AR

DO NCT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
N — e et | e - - 65-0134561 Not Applicabie
i Zi t i
Zip Country P Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORRIS, ROBERT
8 SE 8TH AVENUE
DEERFIELD BEACH FL 33341

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or priniad name of registered agent and titls Epp.llicanle

{NQOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to da so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec,!( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD O peete TILE Ol change [ Addition

NAME MORRIS, ROBERT NAME

sTReeT Aooress | 8 SE 8TH AVENUE STREET ADRESS

CITY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP

TITLE ST ] Delete TILE [ Change [ Addition

NAME MORRIS, LUISA M. NAME

sTREET ADDRESS | § SE 8TH AVENUE _ STREET ADDRESS |_ .. . . U

crv-s7-2¢ | DEERFIELD BEACH OITY-S1-2P

TILE 3 patate TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRE (3 Dete e [Jcnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Dekete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$7-21P CITY-51-2f

TNLE [3 Delate TMLE ] change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cIy-sT-2IP

13. | hereby certify that the informaticn supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the' receiver Of trustee empawered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 1f
changed, or on an attachmenifth an address, with all othef like empowered.

. - AL I S ke . N -
SIGNATURE: AT e TRUVRGE Mo s 3/I5/00 G0Y. 4qu - T243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phone #

i

[

CR2FN24 G/



